










91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire
department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation
The telephone in the kitchen does not have the required emergency telephone numbers posted on or near them. This
telephone is an outside line.

Plan of Correction Accept  - 12/05/2024)
Immediately following the inspection on 10/22/24, during the presence of the surveyors, the poster with the
emergency phone numbers was replaced above the phone.

During cleaning of the kitchen downstairs and wiping down walls, the employee removed the poster and placed it
elsewhere, not within range of the phone.

This education already exists in the Staff Education binder for Regulation Education

Beginning 11/25/24 an audit will be completed to assess for the emergency telephone number poster above all
phones in the facility.

This audit will be completed 1 x weekly x 4 weeks
Then every other week x 8 weeks

This audit will be completed by a member of management or designated staff member

Beginning 11/25/24, staff education will be provided in regards to regulation 91. This will be provided by 
RN/PCHA

This education will be completed by 12/6/2024

Licensee's Proposed Overall Completion Date: 12/20/2024

Implemented  - 01/15/2025)

103g - Storing Food

5. Requirements
2600.
103.g. Food shall be stored in closed or sealed containers.
Description of Violation
There is a bag of bread sticks in the upright freezer, and there is a bag of buns in freezer #5 that are opened and
unsealed.

Plan of Correction Accept  - 12/05/2024)
During in the inspection on 10/22/24, Asst Admin/RN  corrected the violation by securing the food in
the freezers.

This education exists in the Staff Education Binder for Regulation Education

Beginning 11/25/2024 an audit will be completed to assess all supplies in refrigerators and freezers to ensure they 
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Beginning 11/25/24, education will be provided to members of management to ensure that all fire drills include "00"
if the timer ends at a time when there are no seconds to document. 

This education will be provided by  RN/PCHA and will be completed by 12/6/24.

As of note, currently there are only 2 members of management. The Administrator and the manager,  so
there will only be 2 individuals to provide and document education for.

Licensee's Proposed Overall Completion Date: 12/06/2024

Implemented  - 01/15/2025)

132f - Alternate Exit Routes

10. Requirements
2600.
132.f. Alternate exit routes shall be used during fire drills.
Description of Violation
The home failed to use alternate exits during fire drills from 10/31/23 to 9/4/24. From 10/31/23 to 3/13/24 the home
used the “front and rear” doors, and from 4/7/24 to 9/4/24 the home used the “front and back” doors.

Plan of Correction Accept  - 12/05/2024)
Beginning with the November fire drill, no more multi-exit practices will be conducted and all future fire drills for
each respective floor will be completed using only 1 exit, either the front or back door only.

These drills will be conducted by a member of management.

Beginning 11/25/24, education will be provided to members of management to ensure that future fire drills are only
completed and practiced using 1 door and cease utilizing a 2 door practice/exit strategy. 

This education will be provided by  RN/PCHA and will be completed by 12/6/24.

As of note, currently there are only 2 members of management. The Administrator and the manager,  so
there will only be 2 individuals to provide and document education for.

Licensee's Proposed Overall Completion Date: 12/06/2024

Implemented  - 01/15/2025)

184a - Resident's Meds Labeled

11. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
4. The prescribed dosage and instructions for administration.

Description of Violation
Resident is prescribed  – 30 units at bedtime. However, the label on resident  
indicates the resident receives  units at bedtime.
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REPEAT VIOLATION: 9/8/2023

Plan of Correction Accept  - 12/05/2024)
This resident receives services through a hospice agency that is currently managing their insulin doses. 
The resident receives the medication supply through mail-order from the VA pharmacy.
The resident was receiving the correct dose of insulin, as directed by the hospice agency. The label on the box did not
indicate a "change in orders- refer to chart" sticker.

Immediately following the inspection on 10/22/24, Administrator  placed a "direction change, refer to chart"
sticker on the box with the pharmacy label.
Administrator Graham also contacted the hospice agency to request a signed script for proof of correct doses being
administered that coincided with the orders that the staff were utilizing in the EMAR. 

Assistant Admin/RN  contacted the VA to notify of the change in insulin dose orders for correct
documentation on their end.

Beginning 11/25/24 an audit will be completed to check all insulin orders for exact math from the EMAR, pen and
pharmacy label.

This audit will be completed 1 x weekly x 4 weeks 
Then every other week x 8 weeks 
Then 1 x monthly and as needed.

This audit will be completed by a member of management or designated employee.

Beginning 11/25/24 education will be provided to all med techs in regards to ensuring that pharmacy label matches
the EMAR and that any discrepancies are reported to on-call management in a timely manner and/or corrected upon
verifying correct orders.

This education will be provided by  RN/PCHA

This education will be completed by 12/6/24

Licensee's Proposed Overall Completion Date: 12/06/2024

Implemented - 01/15/2025)

184b - Labeling OTC/CAM

12. Requirements
2600.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.
Description of Violation
Resident  is prescribed  – Apply to left heel daily. However, resident s  is not identified with
the resident’s name.
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Plan of Correction Accept  12/05/2024)
Immediately, during the inspection, the resident's name was written on the medication tube by Administrator 

This education is communicated to med techs frequently by members of management.

Beginning 11/25/24 an audit will be completed to assess for resident names on all OTC and CAM containers ordered
for residents.

This audit will be completed 1 x weekly x 4 weeks
Then every other week x 8 weeks
Then 1 x monthly as as needed

Beginning 11/25/24 education will be provided to all med techs in regards to regulation 184b and ensuring that
resident OTC and CAM are labeled appropriately with their names

This education will be provided by  RN/PCHA

This education will be completed by 12/6/24

Licensee's Proposed Overall Completion Date: 12/06/2024

Implemented  - 01/15/2025)

187d - Follow Prescriber's Orders

13. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed  –  with lunch and  with dinner. However, staff administer

 with lunch and  with dinner.

REPEAT VIOLATION: 

Plan of Correction Accept  12/05/2024)
This resident receives services through a hospice agency that is currently managing their insulin doses.
The resident receives the medication supply through mail-order from the VA pharmacy.

The resident was receiving the correct doses of insulin, as directed by the hospice agency. The label on the box did
not indicate a "change in orders- refer to chart" sticker.

Immediately following the inspection on 10/22/24, Administrator  placed a "direction change, refer to chart"
sticker on the box with the pharmacy label.
Administrator  also contacted the hospice agency to request a signed script for proof of correct doses being
administered that coincided with the orders that the staff were utilizing in the EMAR.
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Assistant Admin/RN  contacted the VA to notify of the change in insulin dose orders for correct
documentation on their end.

Beginning 11/25/24 an audit will be completed to check all insulin orders for exact match from the EMAR, pen and
pharmacy label.

This audit will be completed 1 x weekly x 4 weeks
Then every other week x 8 weeks
Then 1 x monthly and as needed.

This audit will be completed by a member of management or designated employee.

Beginning 11/25/24 education will be provided to all med techs in regards to ensuring that pharmacy label matches
the EMAR and that any discrepancies are reported to on-call management in a timely manner and/or corrected upon
verifying correct orders.

This education will be provided by  RN/PCHA

This education will be completed by 12/6/24

Licensee's Proposed Overall Completion Date: 12/06/2024

Implemented - 01/15/2025)
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